IN THE UNITED STATES PATENT AND TRADEMARK OFFICE . 



In re the Application of: Arvin Liester 

Title: A Frictional Resistance Exercise Apparatus 

Serial No.: NA 

Filed: 03/ /2004 

Group Art Unit: NA 
Examiner: NA 



Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 



Petition To Make Special 



As permitted under 37 CFR 1 .102(c), the applicant requests that the above referenced and 
concurrently filed application be made special on the basis that the applicant is over 65 years of 
age. The applicant's birth certificate and a statement by the applicant are enclosed as proof of 
his age. 



Date 




Kurt Leyendecker, 42,799 
Attorney for Applicant 
9241 S Lark Sparrow Drive 
Highlands Ranch, CO 80126 
303.921.9536 



1 



STATEMENT 
AND 
DECLARATION 

I hereby declare under penalty of law that I am over the age of 65 and that I was born on the date 
listed below: 



Date of Birth: 



Place of Birth: 

SSN: ££2-22l2sM£L 




Arvin Liester Date 
17950 Martingale Rd. 
Monument, CO 80132 



STANDARD CERTIFICATE OF BIRTH, 
ryq. of birth. STATE BOARD OF HEALTH.* 

/v-v^i- a-^; DITISIO.V OF TITAI, STATISTICS. 



OO .VOT WRITE IS THIS SPACE 

" ' SO 14j.s 



STATE OF KANSAS. 



>o „ 

(II birth ©ccorrod is a hoipitaj or itutiwT! 



t. Full Name <rf Child, .. 



J O.NXTMa*"^t^ J *■ Twta « Wplet or other 



I If child ij not yet named, ma ^ B ' 

_ _, ; ( Bupplcmcntal report, as directed. 



J plarml births. } 8i 
FATffER 



5. .Number. In order of Mrth_ 



! mate? f c^j 



' if"lrth.l3j^r| .fl. 19; _ 

(Month, day) 



(Canal place of aboda) 7 *— ( /> 
ff aoBrealdent. err. pla<+ and Stat* ' 



115. Residence ~£ " . , ~T " * /" 

w (Ctoal plac* of abodeS^f <=4 **- ' 
If nonresident, giro plaee and Stato 'I J 



11 A *« "« J»'» birthday --.....( Yean > 



It. Birthplace (city « 



I*. OcrnpaUoa 

.Vatare of l»do«try 



Pl*ce). ./^Vv-^^-X. C 

18. Birthplace 

f\_<X,^ _ (Stat* oc 



< at la*t blrthdnr 



'..^s^a.Ic i 



yr^r^r s; . MJdrra »i th), mother / 



— -j 19. OccopatlonJl ^!^>^S=C*~sW^ ^ 
1 Notare of tnda.-Ur y ft 



CERTIFICATE OF 
1 here*, e-rtlf, that 1 attended the birth of thb chUd 

„ ' *" 00 "tcadia* pbyMcian i 

«brr e*wJpace of tifa ,f : „ birth j 



• ATTENDING PHTSICI AN/OR- MID WIFE' / *" * 

t iR,m /i.. ..:,,^:~"v nl ^ m - on the date abort «tnt*d. 



I tf/«rn,iW or s:iIIbon>")~ 

A, c l <. 



Grreo mm* added fron 
a •apalezaestal r«p«rt „ 



Wrath, day. rt-Vr)' 



.3^3. z ■ • - 



I hcrcby-eertify-that fho ahov^is a true and correct copy of the 
ongmal certificate on file in the office of the State Board of Health. 

(Seal) 



' State Registrar 



BEST AVAILABLE COPY 



